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PLACE OF BIRTH

1. c..nt; of far f—_«-"_-/' _
- District _# éM—L 3 BUREAU OF VITAL STATISTICS State Index No. _.’f_é[__*______ o
Town of _ ORIGINAL CERTIFICATE OF BIRTH County Registrar No_?éi.ﬁ,__,_. “
. or d Local Registrar No. )
" City of o

ARIZONA STATE BOARD OF HEALTH

2,. Full siame of chitd .. 0 51474/

Bt Ward

(M birth & in a hospital or institution, give its NAME instead of street and number)

LN e INLEA LGN Kt g If child is Dot yet named, make
snpplemenhl report,  as  directed.

3. Sex of Child | To be answersd ONLY | 4. Twin, triplet or ather. . ...16. Legitimate? - .
. in cvent of plural 1 7. Date bd//(m y -
’ZT,( births, , | 2 of birth 9 Z 5’
' 5. Ne., in order of birth.#.. onth Day Year
FATHER 14,
f
Fall name M— f /q/{/' i Full maiden name fﬁ/&({ /
9. Residence 15. Residence Sj
(Usual place of abode} O"‘/‘ﬁ/‘-"’&/ Q’ (Ususl place of abode)
If nonresident, give place and siate If nonresident, give place and state
18, Caslor or race 16. . Color or race
W i1. Age at last birlhday...aa_.g_(Yun) W 117. Age at last birﬂlda:r_.&._...g‘(fmj
12, Birthplace (city or place) “J° CLAA ) 18. Birthplace (city or place) w—( a/bu_

(State or country)

(State or country)

12. Occupation

q)@_we-«, ‘—/\M_{ hagutn , ho.

Occopation
Nature of industry " Natare of indostry - -
20. Number of children of this mother  (a) Born alive and now living.. .. 21 g’:rl; i:areunti:om ta?ken u-ain;t aph-
(Taken sa of time of.birth of child herein t (b) Born slive but now dead... €2 meenatorum’
certified and including this child.) (e} Stillbern L2 _Ln._‘i -

CERTIFICATE OF ATTENDIN
I hereby certify that I attended the birth of this chi'd, who was.

f  *When there was ne attending physician

or midwife, then the father, houscholder, | Signature

ete,, sheuld make this returm. A stillborn
child is sna that neither breathes nor shows
other evidence of life after birth.

Given name added from

(Born alive or stillborn.)
LA‘ N )J erarriectes
_ Jl’hysician or midwife)
Address For

PHYSICIAN OR MIDWJ]FE*
. Wﬂ'ém—f e 3t V); . on the date abeve stated.

a sapplemental report
Month, day, year.
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